The administrative structure for the management of patients with sexually transmitted disease is described. The association of dermatology and venereology had psychological advantages for patients attending a combined clinic, but because it was considered that the future development of venereology might suffer an Institute of Venereology has been founded in Poland. The functions of this Institute are described and the organization of undergraduate and postgraduate medical training is outlined.
Introduction
In some countries of Central and Eastern Europe the campaign against the sexually transmitted diseases (STD) constitutes an integral part of the national health service and is based on systematic legislation. Although these legal regulations vary, the principles are similar. These are as follows: (1) In Poland, as in many other countries, dermatology and venereology constitute one specialty and the diagnosis, treatment, and prophylaxis of STD are carried out at dermato-venereological establishments. This has some psychological advantages for the STD patients who form a minority (10 per cent. or less) and can preserve their anonymity as they are treated in the same way as patients with skin diseases. In view of persisting prejudices regarding STD in some social circles, this psychological factor is important, but recently the increase in health education has led to a more liberal social attitude, particularly in young people.
A drawback of the system is that the increasing range of interests in both dermatology and venereology will make it difficult to maintain an appropriate balance between the two specialties. Not long ago dermatological problems predominated; this had a negative effect on the development of venereology and the epidemiological consequences were serious. For this reason the Institute of Venereology was established in Warsaw. It is exclusively devoted to the problems of STD, and after 5 years work it is apparent that its creation was a wise decision. Concentrated efforts at the Institute have been followed by a decrease of 80 per cent. in syphilis morbidity and of 20 per cent. in that of gonorrhoea.
Despite these achievements it is considered that at present the existing structure of dermato-venereological clinics should be maintained until the attitude of society to STD has been changed by further educational work. To open exclusively venereological clinics will require appropriate organizational changes. At present the campaign against venereal disease in Poland is organized as set out in Table I. IUVDT: 28th General Assembly 1975 111 For assistant personnel a short course of dermatovenereology is included in the basic training programme. Before undertaking work at a dermatovenereological establishment a nurse is obliged to undergo practical training.
With the cooperation of the post-graduate training centre, regular courses at different levels are held for doctors and laboratory staff; these cover basic information, the latest developments in clinical and social venereology, and laboratory methods, in accordance with a programme prepared by the Institute of Venereology (Table IIB 
